Introduction
Currently, violence is a concerning factor, which occurs in most health care environments, in both sexes and in different professional groups, most frequently with nursing professionals.
(1-3) Physical assault, verbal abuse, bullying, sexual harassment and others are some examples, (4) all of which have generated consequences. All forms of violence can be associated with depressive symptoms, (5) burnout, (6, 7) minor psychiatric disorders, (6) low back pain (8) and a range of other psychological, physical, industrial, institutional and/or social impacts.
In some healthcare workplaces, staff members have the risk of increased occupational violence. The work in emergency and inpatient hospital areas, for example, has been positively associated with workplace violence. (9) A study involving 30 members of the emergency room nursing staff of a hospital in Rio de Janeiro identified that most of them (76.7%) were victims of violence in the workplace environment. The most common form of aggression was verbal abuse, and the main perpetrators were companions and patients. (10) High workload is characteristic of the work process in emergency rooms. (11) In these areas, staff members deal with considerable demand and pressure for more expedient care. The working conditions are often distressing, and, in addition to high demand, reflect difficult decision-making and patient care, favoring conflict (11) and violence. Thus, there is a need for policy makers, the scientific community, health services and interested parties to identify, discuss and develop strategies and health and safety programs, focused on prevention and management of workplace violence. (9) Therefore, it is necessary to identify whether violence is present and, how it is expressed in each work context. Therefore, one of the aspects that can help in overcoming the current limitations, in the labor context, are investigations which include an analysis of exposure, which can support intervention on the determinants of those limits. (12) In this context, data collection instruments to identify and characterize workplace violence are fundamental. However, validated instruments on this subject for use in the Brazilian context are limited. From this perspective, the National Agenda for Health Research Priorities (13) has as a priority within Brazil, the "translation, adaptation and validation of violence measurement tools, existing in other countries."
Thus, the preparation of this questionnaire was justified by the absence of validated Brazilian instruments to measure the occurrence of workplace violence, to be used in research with nursing staff and that would include all the variables/characteristics of interest to the investigation.
Therefore, this study aimed to develop a questionnaire to assess workplace violence suffered or witnessed by nursing staff, and evaluate its apparent validity.
Methods
This was a methodological study (14) to develop a questionnaire that was evaluated and optimized.
A search of available studies and data collection instruments was initially completed to develop the instrument. Subsequently, the structure and content of the questionnaire was developed, using the model presented by the World Health Organization, the International Labor Organization and Public Services and the International Council of Nurses as reference, (4) based on the reduction of workplace violence and its impact in health care, allowing the identification of victims of violence in the last twelve months. (4) This is a measurement period that has been used by many researchers on the subject. (15) (16) (17) (18) The elaboration of the questionnaire was based, complementarily, upon the instrument developed by Contrera-Moreno, (19) especially with regard to the question of measurement of the consequences of occupational violence for the worker. The use of specialized literature was directive to the process.
Thus, the structure and content of the developed questionnaire are supported by the instruments found within the specialized literature, including the reports from the World Health Organization and other related international agencies. Due to the need for a questionnaire to measure variables of interest to an investigation, which would be performed with nursing staff and bring a different approach to the issues and/or response options, specialized literature was used to assist. A conceptual adjustment was made to the sections, questions and most of the response possibilities, as well as the inclusion of new important variables to identify and characterize violence suffered by the nursing staff, and whether they were witnesses of physical violence, verbal abuse or sexual harassment in the workplace.
For conceptual purposes, violence related to work was defined as "every voluntary action of an individual or group against another individual or group that may cause physical or psychological harm, which occurred in the workplace, or involved established work relationships or activities related to work". (20) Therefore, violence (physical, verbal abuse and sexual harassment) that occurred in the workplace received more emphasis on the questionnaire.
Physical violence was defined as the use of "physical force against another person or group, that results in physical, sexual or psychological harm", (4) including assault, pushing, pulling, spitting, biting, scratching, kicking and other acts. (21) Verbal abuse was defined as the behavior of yelling at, degrading, or showing disrespect for the value and dignity of someone. (9) Sexual harassment was defined as unwanted behavior in which the victim is placed in a sexual condition of offense, humiliation or threat to his/her well-being. (22) The questionnaire was evaluated by five judges (experts) (23) for assessment of apparent validity, which is considered a subtype of content validity. (14) Therefore, this type of validity is not verified using statistics; however, experts and/or researchers can participate in assessing the relevance of a scale. (24) Regarding the judges, they worked in related academic and/or professional areas, and were selected based on their competencies. They had a nursing degree; three held a doctorate and two a master's degree, with experience in at least one of the following areas: adaptation and validation of measurement instruments, occupational health, occupational violence, clinical care, nursing management, or emergency care.
The judges performed the analysis according to the presence or absence of criteria: comprehensiveness, objectivity, organization and relevance, (25) defined as " [...] (25) The judges' analysis was performed by item, evaluated with the aid of an evaluation guide. (25) These were physical violence in the workplace; verbal abuse in the workplace; sexual harassment in the workplace; other types of violence in the workplace referenced by staff; and prevention and reduction of workplace violence. For each item, the judge could indicate the absence or presence of the corresponding criteria and highlight those items that were necessary, but absent in the instrument, as well as unnecessary items on the instrument, and other comments/suggestions in the open spaces. (25) The minimum agreement considered among the judges was 70%, (26) and was identified by the percentage of presence in the evaluated item.
The study was conducted according the national and international norms of ethics in research involving human beings.
Results
The questionnaire was structured in sections, initially composed of a conceptual introduction, since its structure was developed according the instrument presented by the World Health Organization, the International Labor Organization and Public Services and the International Council of Nurses. Considering its structure, the participant had the opportunity to identify whether or not she/he was a victim of the mentioned violence; if yes, there was guidance to answer questions related to the characterization of the event; if not, there were directions that followed for the question that assessed whether he/she had witnessed the incident in question.
After adjustments, the resulting questionnaire consisted of five sections, one for each type of violence to be studied: (a) physical violence in the workplace; (b) verbal abuse in the workplace; (c) sexual harassment in the workplace; (d) other type of violence in the workplace references by the staff; and (e) prevention and reduction of violence in the workplace.
The questionnaire was then assessed for apparent validity, performed in stages, and in both, the suggestions of modifications made by the judges were analyzed and, in most cases, accepted. After returning the first round of evaluation, modifications were made with regard to formatting, change in the numbering of the questions, change or inclusion of questions and/or response options, exchange of concepts and/or terminology, adjusting according to the literature used. Table 1 shows the judges' evaluation regarding the presence or absence of criteria, by item assessed in the first and second round.
The assessment of judges was favorable after the second round, achieving at least 80% of responses indicating the presence of the criteria in the item. The item "physical violence in the workplace "was considered comprehensive, objective, organized and relevant for 100% (5/5) of the judges. The same occurred for the items: "verbal abuse in the workplace; sexual harassment in the workplace; and other types of violence in the workplace referenced by staff". The item "prevention and reduction of violence in the workplace" was considered organized by 100% (5/5) of the judges, and 80% (4/5) found it to be comprehensive, objective and relevant.
Considering the explanations provided after completion of the second round of evaluation, some modifications were made, based mostly on suggestions made by two judges, including a list of possible answers for some opened questions. Even when the item was considered comprehensive, objective, organized and relevant by 80% or more of the judges, the suggestions/justifications for changing of items were accepted in most cases after analysis, considering the qualification of the instrument in relation to its form and content.
Chart 1 shows the resulting version of the questionnaire.
Discussion
The limitation of this study was that the questionnaire was structured according to already existing instruments, which were not independently validated within this study. Also, a third round of evaluation was not performed after some modifications were made based on suggestions made by two judges, after the completion of the second round of evaluation.
The subject, "workplace violence", has achieved prominence in the scientific community through studies conducted in different countries (1, 5, 6, 9) and Estar em contato com o público (face a face); Falta de precisão na atribuição de papeis e responsabilidades; Falta de segurança no ambiente de trabalho; Instalações superlotadas; Longo tempo de espera por atendimento; Número reduzido de trabalhadores; Prestar assistência às pessoas com angústia, sua família e amigos; Trabalho isolado (sozinho); Outro(s). Qual(is)?___. Prevenção e redução da violência no ambiente de trabalho Na sua opinião, quais medidas reduziriam a ocorrência de violência direcionada ao trabalhador da saúde no seu ambiente de trabalho?
(Questão aberta).
Na sua opinião quais medidas preveniriam a ocorrência de violência direcionada ao trabalhador da saúde no seu ambiente de trabalho?
Admitir trabalhadores em número suficiente; Dar oportunidade ao paciente de comentar sobre a qualidade do serviço e considerar seus comentários; Desenvolvimento de um sistema para alertar o pessoal da segurança em casos de ameaça à violência; Identificação dos visitantes; Iluminação adequada nos corredores, em torno da unidade e áreas de estacionamento; Instalação de fechaduras em portas que levam à áreas exclusivas para trabalhadores da unidade; Instalação de sistemas de videovigilância; Instalação de detectores de metal para evitar que pessoas armadas entrem na unidade; Evitar o trabalho isolado ou manter contato com os trabalhadores que trabalham isolados; Formação aos trabalhadores quanto ao reconhecimento e gerenciamento de situações de violência e conflitos; Fornecer escolta de segurança para locais de estacionamento; Reduzir o tempo de espera do paciente; Melhorar o serviço de informação ao público; Presença de pessoal da área de segurança; Outra(s). Qual(is)?___. Você conhece medidas específicas de prevenção para cada tipo de violência sofrida pelo trabalhador da saúde no seu ambiente de trabalho?
Não; Sim.
Continuation ment) within the nursing staff were: number of times the person suffered physical violence; the profession of aggressor, whether or not he was a colleague working on the unit; gender of the aggressor, and whether or not he/she was the same sex as the victim; if the incident happened in the unit where the employee works today; if the employee remained working after the event or if he/she was fired; if the victim received support and, if yes, what kind and from whom; if there was a record of the incident; period of the occurrence; if the victim was a witness to physical violence, verbal abuse or sexual harassment and, if yes, what were his/her feelings; and others.
One question sought to enable the individual to report whether he/she had suffered any other kind of violence related to his/her work. Thus, although the focus was on physical violence, verbal abuse and sexual harassment, this question allowed for the possibility of identifying other types of violence that, in the victim's opinion, may be present in the workplace, whether related to structure, institution or behavior and/or relationships, giving the possibility of approaching different manifestations of occupational violence (30) and the complexity of the phenomenon.
Collaborations
Bordignon M and Monteiro MI collaborated in the design, analysis, article writing, relevant critical review of the intellectual content, and final approval of the version to be published.
Conclusion
The questionnaire was developed. The favorable assessment by the judges, achieved in the second round of evaluation, suggested that it can be used by the press, in general. However, the availability of data collection instruments to assess workplace violence in healthcare from different Brazilian contexts, including the multiplicity of variables to characterize the event, and which were submitted to some process of validity assessment, is still incipient.
The nursing staff is essential to the composition of the health care workforce, because, without nurses, a large part of care is not performed. However, the high turnover among nurses, for example, represents a major challenge for health services in the world, (27) and may be related to several factors, such as exposure to situations of occupational violence.
Thus, a data collection instrument submitted to expert evaluation is important for assessing the occurrence of such incidents in health care work environments. Knowing the reality, it is possible to provide foundations and resources to guide the incorporation of safety programs and the prevention of occupational violence appropriate to the demands of each work context, with greater potential for success.
After the assessment of the judges, the questionnaire was composed of 54 questions, as follows: physical violence in the workplace (17 questions), verbal abuse in the workplace (16 questions), sexual harassment in the workplace (16 questions), other types of violence in the workplace referred to by the staff (three questions), and prevention and reduction of violence in the workplace (3 questions). The judges´ analysis contributed considerably to the qualification of the instrument, with regard to its form and content. Thus, the apparent validity, although considered an unsophisticated method, was important in the development of a measurement instrument. (28) It is necessary to consider whether the individual referred to having suffered physical violence, verbal abuse or sexual harassment in the last twelve months, as he/she can then be considered a victim of workplace violence, a condition also adopted by another study. (29) The variables investigated to obtain information on the occurrence of occupational violence (physical violence, verbal abuse or sexual harass-
